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GHAPI'ER I 
:lliTRODUCTION 
The mental illness now classified under the term schizophrenia 
was called Dementia Praecox and described and classified into sub-
groups by Kraepelin. Bleuler in 1911 coined the term schizophrenia 
and called attention to disturbances in thought processes as a major 
characteristic of the illness. More recent L~vestigators have found 
experimentally that many patients show a deficit on tests interpreted 
as measuring a particular aspect of thinking -- namely, concept 
formation . Some observers have suggested that the deficit in per-
formance on conceptual tasks found in schizophrenic patients may 
vary in relation to factors in the situation rather than being constant. 
In this respect, it has been demonstrated that the conceptual ability 
of schizophrenic patients can be varied as a function of a threatening 
situation. It has also been demonstrated that test-retest scores 
of schizophrenic subjects under non-threatening experL~ental conditions 
are not different from that of healthy individuals -- that is, both 
groups improve with practice. 
There is a need, however, for more information gathered under 
controlled experimental conditions of the meaning of schizophrenic 
symptomatologye For example, there is evidence to support the possi-
bility of a differential in levels of processes impaired among schizo-
phrenic individuals. However, there appears to be no evidence pres ,nted 
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in the literature to support or to explore the possibility that 
differential effects on levels of adaptive behavior of schizophrenic 
patients as compared to healthy individuals may be related to factors 
in the environment . Evidence supporting such a relationship would 
lead to a more precise understanding of the s chizophrenic process . 
The present experiment has been designed to gather information in 
this respect. 
Since there are widely held views that feelings of frustration, 
personal inadequacy, and failure are central factors in the schizo-
phrenic process, disparagement was sele cted as the threatening situa-
tion to be used in this study. This experiment will compare the 
reactions of schizophrenic and healthy individuals to disparagement 
and more specifically the effects of disparagement on two different 
performance levels . This is a study, therefore , of the effects of 
disparagement on two adaptive levels of behavior (abstract-conceptual 
and concrete- motor) in schizophrenic and healthy individuals . 
The study will test the following predictions: 
(1) Under conditions of disparagement, schizophrenic patients 
will show a deficit in the efficiency of t heir adaptive behaviors 
when compared with healthy individuais subjected to the s ame experi-
mental conditions . 
(2) Under conditions of disparagement, schizophrenic patients 
will show a differential deficit in different levels of behavior 
when compared with healthy individuals subjected to the same experi~ 
mental conditions . 
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To summarize, this study attempts to add some experimental 
information to the body of knowledge about schizophrenic behavior. 
It may be speculated that one of the possible practical consequences 
of this studywould be a better understanding of the importance of 
the type of management of patients in a hospital setting . That is, 
a more specific recognition of the effects of psychological factors 
to the schizophrenic patient might lead eventually to t~~ development 
of a more therapeutic hospital environment. 
CHAPI'E.t"t II 
THEORETICAL BACKGROUND AND REVIEN OF P.ELATED LITERATURE 
This chapter will develop the theoretical propositions of this 
study. That is, the background for the general statements concern1ng 
f unctional relationships among the experimental variables will be 
discussed . The assumptions that will be developed are as f ollows : 
(1) A decrement in the efficiency of adaptive behavior 
is related to threatening situations . 
( 2) Different groups of individuals vary in their sensi-
tivity t o threatening situations. 
(3) Differential decrements among various levels of 
behavior are related to threatening situations. 
I . DECREMEI'iiT' AS A FUNCTION OF A THREATENING STI'UATION 
The experimental literature relating to the first assumption 
that a decrement in the efficiency of adaptive behavior is related 
to threatening situations will now be reviewed. 
Experimentation on t he effects of psychological stress upon 
performance presents a confusing and somewhat inconsistent picture. 
This is due, in part, to the use of different kinds of subjects, diff-
erent tasks, and different ways of inducing threat. However, as Lazarus 
et. al. have noted: "The great majority of the studies of stress and 
verbal performance show deterioration or impairment as the result of 
the experimental conditions." ( 32, p. 301.) 
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Lantz ( 31 } studied the nature and direct ion of the influence 
o£ an experience of success or failure on the mental, verbal, behavi or al , 
and personali ty responses of nine year old boys . An experiroontal 
situation was devised in which ~ach .subject was first given ni ne tests 
£rom the eight, nine, and ten year levels o£ the Revised St an£or d-Binet 
Scale Form L. Subjects were then introduced to a ball ga.ma in which 
the task was to secure a ball from a box three times in three different 
ways . On this task one hal f (107 ) of the boys suc~eeded and one half 
(l OS) failed . Immediately following this experience of success or 
failure, the subjects were asked the questions on the Form M of the 
Revised Stanford-Binet which were comparable to those on Form L. Verbal, 
behavioral, and personality patterns of the subjects were judged on 
graphic rating scales before and after the success-failure experience. 
The amount and type of the subject 's activities and comments made 
during the ball game were recorded. From the data, Lantz drew the 
£al lowing conclusions: (1) The experience of success or failure had 
an influence on the mental activity which immediately followed such 
an experience . (2) A successful experience raised the average score 
on a mental test. (3) The experience of failure served as a depressant, 
significantly inhibiting the expected test-1~test increases in average 
scores . (4) The experi ence of failure had a more serious effect upon 
mental processes than did the experience of success . 
Coombs and Taylor ( 17 ) predicted that the introduction of a 
mild degree of personal threat in the course of the solution of a 
simple task would result in an increase of time required to complete 
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the tasks and in an increase of errors in performance. Fifty college 
students were given the task of translating sentences into a simple 
code. 1tildly threatening sentences were interspersed among neutral 
sentences. They found that, with a single exception, threat sentences 
required longer to complete and produced greater errors in translation. 
Beier ( 5 ), using college students, concluded that individuals 
who are faced with threat and who are in a state of anxiety show a 
loss of the abstract abilities, or more specifically, face a loss in 
flexibility of intellectual function and a disorientation of visual 
motor coordination as measured by the particular instruments employed. 
Stress was defined in this study as the perception of threat and result-
ing anxiety, a condition that was proeuced by a Rorschach interpretation. 
Beier's conclusions were based on measurements obtained from: (1) two 
forms of the Differential Aptitude Abstract Reasoning Test, (2) the 
Vocabulary Test of the Lorge Adult Reading Test, (3) the modified 
Holsopple So,rting Test, and (4) the Mirror Traci ng Test. 
Alper ( 2 )'found a decrement in production in a sentence 
formation task as a result of failure-stress. Zeller ( 59 ), using 
nonsense syllables, found a decrement in recall and relearning following 
an experience of failure. Williams ( 57 ), using a digit-symbol test, 
found impairment of performance following false failure scores. 
In general, the effects of stress upon perceptual-motor performance 
have also sho>vn impairment. Boynton and iVhyte ( 10 ), using a rate of 
manipulation test, found that a success-failure sequence produced 
poorer performance than the sequence of failure follmved by a success. 
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Marquart ( 34 ), using vi ual discrimination, found that frustration 
resulted in slow learning, increase rigidity, and non- adaptive behavior. 
McClelland and Apicella ( 36 ), using card sorting, found that stress 
induced by false failure scores resulted in more trials before the 
criterion was reached . 
Consideration of the studies reviewed above led to the first 
assumption underlying this study that a decrement in the efficiency 
of adaptive behavior is related to threatening situations . 
Before proceeding with the detailed discussion of the particular 
literature relating to the second assumption of this study, regarding 
group differences in sensitivity, some aspects of the literature of 
the historical development of the concept of schizophrenia will be 
reviewed. This will be done since t he focus of interest of this ex-
periment is the differences in behavior between schizophrenic and 
healthy L~dividuals . 
II . HISTORICAL REVIEW OF SCHIZOPHRENIA 
In his review of the historical beginnings of the concept of 
schizophrenia, May ( 35 ) pointed out that the words dementia praecox1 
were used for the first time, as far as can be determined, by B. A. Morel 
in 18.50. Morel used the term in diagnosing the condition of a fourteen 
year old boy who showed loss of memory and marked mental deterioration 
following a histor-.t of gradually increasing seclusiveness, shame over 
his short stature, and hatred of his father . Morel interpreted this 
disorder as an arrest of development whiCh should be included with 
mental deficiency as a variety of intellectual, physical, and moral 
1 The two terms trill be used interchangeably and synonymously since the 
literature reviewed in this study refers to both terms . 
l 
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degeneracy in the human race due to heredity. Hecker, in 1871, used 
the term hebenhrenia to describe a disease , which, beginning in adoles-
... 
cence, progresses rapidly toward mental deficiency. The next great 
step in the development of the dementia praecox concept was the descrip-
tion of catatonia by Kahlbaum in 1874. However, the present connotation 
of the term goes back to Kraepelin who, influenced by Morel and Hecker , 
tried in 1898 to introduce order into the classification of mental 
disease. Bleuler established another landmark in the history of dementia 
praecox with his work on schizophrenia in 1911. As C3Illeron has noted: 
"The modern era as far as schizophrenia i s concerned begins with the 
rrork of Bleuler in Switzerland and of Adolf Meyer in the United States .n 
( 15, p . 888) . Muncie ( 39 ) presented a chronological history of 
schizophrenia and the following digest summarizes the historical devel-
opment of the concept. 1809 - Pi..11el described cases probably of schiz-
ophrenia . 1857 - Morel used the term d~mence pr/ coce under the heading 
of stunidit6. His cases were notable f or early age of onset, rapidity 
of evolution and terminal dementia. 1863 - Kahlbaum described Katatonia 
as an antithesis to general paralysis~ He considered it to be a particular 
type of general insanity with tense motor manifestations . 1870 - Hecker 
described an entity he called hebephrenia. 1892 - Kraepelin demanded 
a consideration of the total picture. That is, he was interested 
in cause, symptoms, course and outcome . His was a systematic return to 
Kahlbaum ' s attempts . 1896- Freud applied dynamic conceptions to a 
paranoid hallucinatory case . 1898 - Kraepelin put forward the term 
dementia praecox as a specific disease entity. 1906 - Meyer held dynamic 
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conceptions of the illness . He emphasized reaction types. 1 eyer 
was aJ.so concerned with disorganization of functions and habit 
deterioration. 1910 - Binet and Simon considered disorganization 
of functions as a lack of organization. They insisted on considera-
tion of total personality. 12!!- Bleuler introduced'the term and 
concept of schizophrenia in place of t he term dementia praecox. 
1919 - Kraeuelin qualified his disease entity concept to such a de-
- . 
gree as practically to accept the Meyerian reaction types . 1921 -
Kretschmer made constitutional studies of schizophrenic patients . 
1925 - Schilder formulated psychoanalytic conceptions of schizo-
phrenia . Minkowski stressed the primary difficulty of the schizo-
phrenic in thinking and affect as a disturbance in the senre of 
reality rather than .as an associative disturbance. 
Thus, historically, there have been two dominant concepts of 
the disease . (1) Schizophrenia was considered to be an organic disease 
process as exemplified by the views of Kraepelin and Bleuler. Kraepelin 
assumed the existence of a well-defined disease process . Behavioral 
manifestations of dementia praecox were assUllled to be due to a degen-
erative process and expressions of a metabolic disorder . Bleuler agreed 
with Kraepelin on the basic) though unknown, organic nature of the 
disorder, but disagreed with t he emphasis on the pathognomic importance 
of early deterioration. To Ble~er the essence of the disorder con-
sisted of intellectual and emotional dissociation and the patients' 
withdrawal from the outer world. (2) Schizophrenia was considered 
to be a psychological process as exemplified by the views of Freud and 
l 
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Meyer. While neuroses were consider ed by Freud a s a conflict between 
ego and id, schizophrenia was viewed as a break between ego and 
real ity. Weakness of the ego then became the essence of the psychotic 
process, presumably to an even greater extent than i n the neuroses . 
Meyer did not consider schizophrenia as a disease entity, but as a 
reactton type of a unique, habitually conceived, psychological unit 
to a unique environment . As Knight has noted ( 29 ), the etiology 
of schizophrenia is probably psychiatry 's number one riddle . Many 
believe that etiology will be understood eventually in terms of physi -
cal and physiological f actors which are primarily constitutional; 
others feel that an increasingly better understanding of psychological, 
social, and sociological factors will finally solve ~~e riddle of 
etiol ogy. This question is still unsolved. 
The diagnostic manual of the American Psychiatric Association 
describes schizophrenia as follows; 
nThis term is synonymous with the formerly used term 
denentia praecox. It represen-ts a group of psychotic 
reactions characterized by fundamental disturbances in 
reality relationships and concept formations , with 
affective, behavioral, and intellectual disturbances in 
varying degrees and mixtures . The disorders are marked 
by strong tendency to retreat from reality, by emotional 
disharmony, unpredictable disturbances in stream of thought, 
regressive behavior and, in some, by a tendency to 'deterior-
ation.' The predominant symptomatology will be the determining 
f actors in classifying such patients into types . 11 ( 18, p . 36 ) 
Bellak ( 6 ) proposed that the diagnostic terms dementia praecox 
and schizophrenia not be used interchangeably, but that dementia prae-
cox be used for the more classical and possibly more constitutionally 
determined cases and that schizophrenia be used for the presumably 
psychogenic cases whose course is often benign. As Knight :has noted: 
"Neither Kraepelin 1 s dictum that all cases of .dementia 
praecox deteriorate - nor Bleuler ' s contrary pronounce-
ment that schizophrenia is curable took into account 
such a possible separation of cases ." ( 29, p . 12 ) 
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As yet there seems to be little evidence for accepting either 
position in its entirety. 
It is not, however, the purpose of this study to enter into 
this controversy. This study is an attempt to throw some light on 
the problem of schizophrenia from a psychological point of view. With 
this point of vi evr, Rickers-Ovsiankina ( 43 ) investigated the accessi-
bility of schizophrenic subjects to environment influences . By means 
of a one way screen 125 schizophrenic and 75 normal subjects were 
observed individually in a room where they were left alone with a 
number of attractive objects before them. The conclusions drawn 
from the study were that : (1) On the whole, the schizophrenic sub-
jects responded to environmental objects approximately to the same 
extent as the normal subjects . (2 ) There was a distinct difference 
in the predominant type of activity of each of these groups . That i s, 
the great majority of normal subjects spent most of their t ime wi th 
activities of a directed, goal-determined character with the objects, 
such as solution of a puzzle. The schizophrenic subjects did not tend 
to show this preference . They tended towards undirected playful 
activities, which did not lead to any definite outcome. Rickers-
Ovsiankina concluded that the assumption of an extremely firm functional 
wall separating a schizophrenic individual from his surroundings was 
untenable in its general form. 
Bleuler also held the point of view that pointed out the importance 
of psychological considerations in the behavior of schizophrenic patients 
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as well as recognizing organic factors ~ In a historical sketch 
of Bleuler's conceptions of schizophrenia, his son- Manfred Bleuler 
sunLmarized Bleuler's conclusions as follows : 
"1. It is not true that the mental life even in a deter-
iorated schizophrenic is extingUished. It is incorrect 
to compare t he existence of a severe schizophrenic vrith 
the vegetative existence of a plant. It is also wrong 
to compare the schizophrenic deterioration with the state 
of mind of low idiocy or of organic deterioration due to 
severe brain atrophy. Strictly speaking, the label 
dementia praecox could; therefore, no longer be considered 
satisfactory. 
"2 . The schizophrenic patient shows psychological reactions 
to his environment . It is true tha t these reactions are 
frequently very morbid ones, but they can be very complica-
ted and differentiated and are very different in kind from 
the elementary simplified and undifferentiated reactions 
of feeble-minded persons and pat ients >vith organic brain 
disease . 
11 3. It proved in:portant not only to consider the formal 
part of the psychopathological behavior, but it was also 
important, and even mo r e interesting, to consider serious-
ly and from a scientific point of view the content of the 
patient ' s thou~1ts, of his trends, of his instincts, of 
everything that he did . The importance of the content of 
thought of the patient was first stressed. 
11 4. Since a great deal of the behavior pattern of the 
schizophrenic patient is f ormed by his individual reaction 
to environment and can be explained by a psychodynamic con-
sideration, it must be incorrect to assume that every symp-
tom is directly due to an underlying physical trouble, as 
had been assumed by the generation before my father ' s . 
Psychological symptoms such as delusions, hallucinations, 
mannerisms3 catatonic muscular signs and so on had been 
looked at in the same way as neurological signs such as 
aphasia, apraxia or reflex disturbances . Older psychia-
trists had tried to utilize the different psychological 
symptoms in much the sazne way as neurological sympton'S 
for a brain diagnosis with exact localization . Their 
dependence upon psychological facts proved that such an 
effort had no chance whatever to succeed. 
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n 5. From the observation that many sympto m.s of schizo-
phrenia had a psychologically intelligible meaning, arose 
an av areness of a dj_fference between the primary and second-
ary signs in schizophrenia . At this time the belief in the 
somatic origin of all psychoses, and even neuroses, was very 
strong. My father's observations, as he saw them in the 
nineties of the last century, seemed to prove only that a 
part of schizophrenic signs were psychi c in origin . He 
would not have dared to state that they proved that all 
the morbid manifestations in schizophrenia, or that schizo-
phrenia itself, was of a functional nature and could be 
understood psychologically. He, therefore, distinguished 
between primary and secondary signs . (This conception 
was borrowed from the termino_ogy of organic pathology.; 
in rickets, for instance, the pathologic metabolism and 
the lack of calcification can be considered as primary 
derangements, the various deformations d1~ to mechanical 
influence on the tender bones represent, on the other hand, 
secondary signs . ) He considered as primary signs t'P..e more 
direct manifestations of the hypothetical somatic morbid 
process in schizophrenia, and as secondary signs the morbid 
psychological reactions to both these primary signs and the 
environment . As primary signs he considered a particular 
kind of dissociation, which he described in many details, 
and a morbid affibjtendence and ambi valence which dominated 
the affective life of the patients . Secondary signs were 
considered to be t he delusions w'Pich could be exolained 
so easily by the patient's frustrations and hope;, a part 
of the hallucinations, the mannerisms , the autism, the 
catatonic muscular symptoms and a large part of the com-
plicated attitude which was fonnerly called deterioration 
of dementia. 
"6 . After the psychological influence in the morbid 
picture of schizophrenia had been acknowledged, it became 
cl ear that . the disease had to be treated by psychotherapy. 
The question became urgent as to how to utilize all the 
observed psychologi cal influences to therapy. The earlier 
hopelessness of the disease no longer held true ." ( 9, p . 54 ) 
Schilder ( 45 ) also expressed the concept that schizophrenia 
cen be understood, at least in some degree, from a psychological 
point of view, and that vmatever the organic factors in the disease 
may be, they are modifiabl e in some degree by psychological methods. 
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In any study of schizophrenia., not only the theoretical positions 
held by various investigators, but the importance of the illness 
itself aids in evaluating the particular aspect of the problem under 
consideration . In this respect it may be noted that schizophrenia 
or dementia praecox is one of the major problems of illness, inasmuch 
as approx:i.Jnately twenty-f ive per cent of all hospital beds in this 
country are occupied by schizophrenic patients ( 11 ) . Bellak ( 6 ), 
in a ~ary review of the accumulated literature on this illness, 
quoted from a. New York State report that forty-five per cent of 
the whole state hospital (mental ) population consisted of dementia 
praecox cases . He further quoted from the 1940 Massachusetts report 
that dementia praecox cases constituted 47 .4 per cent of all its 
resident population of state hospitals . A significant fraction of 
current research in psychiatry and psychology, therefore, is concerned 
with further understanding of the important factors associated with 
t his major illness • 
. 
Now that the historical aspects of schizophrenia have been re-
· vtewed, the pertinent clinical and experimental literature bearing 
on the second assumption that different groups of individuals vary 
in their sensitivity t o threatening situations will be discu sed. 
III . DECREMENT AS A FUNCTI ON OF INDIVIDUALS 
Historically, Meyer ( 58 ) stressed a psychological under standing 
of the schizophrenic process . He emphasized what he called the adaptive 
insufficiency of the schizophrenic individual . He considered that 
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schizophrenic-like reactions are used as a remedy to overcome a 
difficult situation . Cameron described the schizophrenic patient as 
. 
one 11 · • • • who has never acquired the degree of social skill he 
needs for shifting his perspective through taking successive cul-
turally determined roles when he is under stress . " ( 16, p . 405 ) 
He considered schizophrenic disorders as adjustive techniques, and 
noted that schizophrenic disorganizations and desocialization involve 
principally the withdrawal or escape techniques, but to a certain 
extent they usually serve also as expressions of a~ession and defense. 
Huston and Sha.kmv ( 26 ) pointed out that many experiences in later 
life lvhich would mean little to a heal thy person and not much to a 
neurotic mean a great deal of pain and suffering to a schizophrenic 
individual . Jenkins ( 27 ) felt that the schizophrenic process is 
a replacement of adaptive behavior by frozen, stereotyped frustration 
behavior. Such a process, he noted, sets in when an individual's 
threshold of f rustration tolerance is passed. He further stated 
that when the resulting maladaptive stereotyped behavior results in 
more frustration, the process is typically progressive. Thus Jenkins 
looked upon schizophrenia as a potentially progressive maladaptation 
produced by frustration beyond the capacity of the patient to sustain . 
Furthermore, Jenkins pointed out that in our society, and perhaps in 
most others, the area of greatest human frustration is typically that 
of interpersonal relationships . It is of interest to note that 
Rosenzweig ( 44 ) defined frustration tolerance as an individual's 
capacity to withstand frustration without failure of psychological 
adjustment, that is, without resorting to inadeguate modes of responses. 
- 16-
May has stated: 
"As a result of careful consideration of the voluminous 
eontributions to the literature of dementia praecox and 
many years of clinical observations of these cases, the 
follcwring conclusions would s eem to be warranted: 
1. Dementia praecox is a disorganization of the 
personality developing during the period of adoles-
cence or maturity. I t is characterized, in a general 
way, by an incoordination of the mental mechanisms 
and is associated sooner or later with an intellectual 
deteriorati on without any definite organic basis 
which can be demonstrated at this time . Psychologically, 
it is the reaction of an inadequate personality to 
the difficulties of this environraent . This inadequacy 
is not demonstrable in the intellectual field, but 
expresses itself in an inabili ty to react, as the 
normal well-balanced personality does, to the diff-
icllities encountered during the course of the educa-
tional, economic, sexual, emotional, domestic, or 
social life of the individual . 
2. The inadequate personality defects may be classi-
fied as follows : 
1 . Educational - Feelings of intellectual inadequacy 
or inferiority. 
2. Emotional - A difficulty in meeting the mis-
fortunes and disasters of every day life which would 
be reacted to adequately by the average individual 
without any normal disturbance of the equil ibrium." ( 35, p . 442 ) 
Hosk · s ha"' pointed out: . 
" I t can be said tn..a.t dementia praecox is a defensive 
reaction in a sensitive human being to a f eeling of personal 
f ailtiTe . It results from an inability to meet one's per-
sonal standards . Fundamental to the psychosis is an in-
tolerable loss of self respect . The psychosis is a pro-
tective r eaction in a sensitive subject to a sense of 
personal f ailure to meet his awn standards ." ( 23, p . 1210 ) 
Experimental studies in this area are very limited so that ideas 
concerning t he sensitivity of schizophrenic individuals are based, 
for ·the most part., on clinical impressions . The f ollowing studies, 
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however, byWebb, Wilensky, Garmezy, and Miller are pertinent and 
suggestive . 
Webb ( 52 ) demonstrated that a deficit in the conceptual 
ability of schizophrenic patients could be varied as a function of 
threat of failure . His design was as follows: Similarities tests 
(two alternate forms) were selected as conceptual tasks . Both 
experimental ( N = 28 ) and control ( N : 24 ) groups were composed 
of hospitalized schizophrenic patients . The experimental subjects 
were (a) given a pre-test, (b) then told they had done poorly, and 
(c) given a post- test . The control subjects were given (a) a pre-
test, (b) a time filling Knox Cube Test, and (c) a post-test . Com-
parisonsof the two subject groups were made on differences between 
pre-test and post-test scores and ratings. The control group 
attained a significant improvement in average score upon retesting , 
whereas the experimental group failed to make a similar improvement • 
. ebb concluded that the extent of the deficit in conceptual ability 
of schizophrenics was greater under threat of failure than under 
conditions of minimal threat . 
Wilensky ( 56 ) studied the effects of frustration on the per-
formance of schizophrenic and normal individuals. Two groups , forty-
eight schizophrenic patients and forty-eight normals , were matched 
approximately for age, intelligence, and education e The individuals 
in both groups were subjected to frustration in four tasks (auditory 
memory, visual memory, auditory perception, and visual perception.) 
Frustration was said to exist when the subject had demonstrated a need 
to attain success L~ a task and when success in certain subsequent items 
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of th task was thwarted by virtue of the increasing difficulty 
of the objective situation. Each task consisted of two equivalent 
forms and the items within each form were graded in difficulty& 
When failures occurred, they vrere pointed out ivithout critical com-
reent . Measures of the subject ' s performance on the form administered 
prior to failure and also on the equivalent alternate form following 
failure were obtained. The difference between the two scores so 
obtained was employed as the measu~e of the adequacy of the individual's 
response to frustration . Wilensky concluded that : 
"In the two memory tasks the mild stress situation 
was sufficient to reduce to some extent the scores of 
the normals and to a significantly greater degree also 
those of the schizophrenics. In the perceptual tasks 
the normals were able to maintain their level of per-
f ormance despite the intervening failures , the schizo-
phrenics were not . Thus, the consistently poorer per-
formance of the schizophrenics following frustration 
as compared vvith the performance of the normal group 
supports the hypothesis that schizophrenics have a 
lov'ier frustration tolerance than normals ." ( 56, p . 19 ) 
As an additional control, he subjected a group of twenty- four schizo-
phrerac subjects to the same tasks ttnder conditionof minimal frustra-
tion . The effects observed under t he stress condition did not occur 
when threat was minimal . 
Garmezy ( 19 ) used forty acute schizophrenic patients and 
forty normal subjects equated for age and education . In the first 
(Reward Only) of two conditions, subjects practiced pulling a lever 
to a training tone (produced qy a beat frequency oscillator) and 
were subsequently tested on the training-stimulus and four other 
stimuli differing .from the first along the pitch diroons.ion. Illum-
ination of a box indicating RIGHT followed each correct response (pull) 
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to the training stimulus. In the second contion (Reward-Punishment), 
which utilized different tones, a correct response to the training 
stimulus was rewarded as above . In additionj the same response to 
.the stimulus most dissimilar in pitch to the training tone illmninated 
another box indicating WROIID - To determine practice effects, control 
groups received two Reward Only conditions . In discussing the results 
of this experiment, Garmezy stated: 
11 The results presented in the preceding section indicate 
that under the exper imental condition of Reward Only, 
schizophrenic and normal subjects showed somewhat similar 
behavior in a situation which required differential re-
sponses to tones varying along the dimensions of pitch. 
Vlhen the threat of social ptmishment was introduc~d into 
this situation, however, this s imilarity in the behavior 
of the two groups was markedly reduced . Punishment for 
making the prohibited response to the farthest generalized 
tone led to a decrease in the nmnber of prohibited responses 
to the generalized stimuli in both groups. But, in normals, 
the avoidance of this response did not extend to the train-
ing stimulus, where the res?onse was appropriate . The schiz-
cphrenic subjects, on the other hand, also showed avoidance 
of the correct response at the training stimulus . Thus the 
introduction of punishment for incorrect responses led to 
more efficient differentiation between the training stimull~ 
and the generalized stimuli in the case of normals, but did 
not ~nprove the differentiating ability of the schizophrenic 
patients . 11 ( 19, p . 270 ) 
Miller ( 37 ) studied the comparative reactions to a situation 
threatening serious failure on the part of subject s with various 
types of personality disorder . The primary hypothesis of the ex-
periment was that patients with different syndromes should react 
differently, to an ego-i...'1volving s ituation whi ch seriously threatens 
failure . Four nosological groups (Neurasthenia, Paranoid Schizo-
phrenia, Character Disorder, and Conversion Hysteria) and a normal 
control group were administered a level of aspiration test under 
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conditions calculated to maximize ego-involvement . He concluded 
that: 11 The data tend to support the hypothesis that the five groups 
respond differently to threat. of failure . 11 ( 37, p . 18) He found 
that compared to the psychiatric subjects, the normals seemed to be 
less overwhelmed by the possibility of failure . 
We see that there are widely held views that feelings of 
frustration, personal inadequacy, and failure are central in the 
schizophrenic process . The schizophrenic individual, therefore, 
has often been described as one who is unusually sensitive to indi-
cations by others that he i s i nferi or or inadequate since this 
attitude corresponds to his own self- concept. These views, derived 
from a body of clinical and experimental literature, 'permit the 
assu~ption of this study that different groups of individuals vary 
in their sensitivity to t hreatening s ituations . Specifically, the 
assumption has been made that schizophrenic individuals will differ 
in this respect when compared with heal thy individuals. 
IV . DECREl!LENT AS A FUNCTION OF TASKS 
The 'third assumption underl ying the development of this experi-
ment pertained to the differential effects that were expected in 
the perf ormance of individuals subjected to threatening situations . 
This proposition was derived from the developmental theories that 
exist in general, child, and abnormal psychology today. 
Werner ' s ( 55 ) developmental theory proposes different levels 
of cognitive functioning. Development, according to this theory, 
proceeds from lesser to gre,ater degrees of organization. Lower levels 
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are characterized by diffuseness and rieidity, higher levels by 
articul ateness and flexibility. Abstract conceptual behavior is 
viewed as a higher level mental function, while concrete behavior 
is viewed as belonging to a lower developmental level. Psychopath-
ological phenomena are seen by Werner to be returns to less vrell 
organized, more concrete modes of behavior. 
Barker, Dembo, and Lewin { 4 ) have shown that children under · 
the effects of intense unpleasant emotional expe~ience regress to 
more primitive forms of behavior. Lantz, in her experiment cited 
previously, also found that those questions that involved thinking 
and reasoning were more affected than those that involved rote and 
visual memory processes. In the field of psychopathology, Goldstein's 
( 20 ) grouping experiments have demonstrated how impairment in ab-
stract conceptual functioning occur and how this functioning is supplant-
ed by concrete behavior. Goldstein's work stems from Jackson's 
proposals that dissolution of higher mental functions occur in con-
junction with disease processes. This work supports Werner's and 
Le¥dn' s proposals concerning the reversal of developmental progression. 
Other workers in addition have pointed to disparities in impairment 
in psychopathological behavior. 
In this connection, Rapaport said: 
"••• that psychological maladjustment may encroach upon 
certain functions but not others, is an expression of the 
idea of relative functional autonon~ in the psychic make-
up. It is a frequent experience that a deeply disorganized 
person has still enough hold on reality to maintain a part 
of his rational thinking intact, and to enable him to give 
a relatively well-organized test performance on one or more 
tests. It is possible, for example, that a psychotic 
disorganization will leave the digit span of a person 
not only intact, but so excellent that one may be in-
clined to attribute the extremely high score to a path-
ological shift in the functional assets of the subject.'' 
( 41, p. 6 ) 
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Shakow, in his study of schizophrenic functioning, pointed out: 
"The results considered throughout the study leave 
the impression that there is such a differential 
di sturbance, e.g. as seen in the relatively minor 
ef fect on vocabulary, and the rather marked distur-
bance of readiness to respond, conceptual thinking and 
controlled imagination. The results of other in-
vestigators are in general corroborative ••• The domi-
nant features of the picture we have drawn of the schiz-
ophrenic patient ••• are those of a person disturbed 
by the psychosis in the formal· aspects of the 'person-
ality to varying degrees in different functions. Thus, 
it can be seen that many schizophrenic patients tend.· 
to be least successful on tests such as fable inter-
pretation, proverb interpretation and detection of 
absurdities as compared to tests designed to measure 
other areas of functions." ( 47, p. 72 ) 
Schwartz ( 46 ), Hausmann ( 22 ), Hunt ( 24 ), Altman and 
Shakow ( 3 ) found evidence that a decreased score on a test measuring 
one intellectual function did no t of necessity involve a concomitant 
decrease in scores of tests that measured other functions as would 
be expected if the presumed deterioration of the schizophrenic 
patient were to affect the intellect as a whole. 
Thus, evidence i'rom developmental an.d clinical studies led 
to the third assumption that differential decrements among various 
levels of behavior are related to threatening situations. 
V. SU1iMARY 
In this chapter the literature has been reviewed which led t o 
the assumptions of this study. Evidence both clini cal and experimental 
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has been summarized. These are· the assumptions which led to the 
predictions that this study explored: Behavioral decrements are 
related to threatening situations, there are group differences in 
sensitivity to threatening situations, and differential task decre-
ments are related to threatening situations. 
In the next chapter, the methods and definition of the variables 
of this experiment will be presented. 
CHAPTER. III 
METHODS AND DEFINITIONS OF VARIABLES 
From the assumptions discussed in the preceeding chapter, the 
predictions of this study were derived. The assumptions that decre-
ments in performance are related to threatening situations and that 
groups differ in their sensitivity to threatening situations led to 
the following prediction: Under conditions of disparagement, schizo-
phrenic patients will show a deficit in the efficiency of their 
adaptive behaviors when compared with healthy individuals subjected 
to the same experimental conditions. 
From the assumptions that groups differ in their sensitivity 
to threatening situations and that decrements among different levels 
of behavior are related to threatening situations the following pre-
diction was fornru.lated: Under conditions of disparagement, schizo-
phrenic patients will show a differential deficit in different levels 
of behavior when compared with healthy individuals subjected to the 
same experimental conditions. 
The general predictions developed above must be restated in 
operational terms that can be tested. The operations which de£ine the 
terms o£ the predictions are stated below. 
First the three independent variables -- disparagement, subjects, 
and tasks --will be de£ined. Then the dependent variable -- deficit--
will be defined. 
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I. INDEPENDENT VARIABLE I -- DISPARAGEMENT 
Variation in disparagement was accomplished by dividing the 
tests into two parts. The first part was administered under no-
disparagement conditions. The second part was administered after 
verbal disparagement by the Examiner. Disparagement was accomplished 
by the use of the critical remarks that Webb1 had employed in his 
study. They were as follows: 
"Offhand, it looks like you did worse than would have been 
expected of you on both tests. (pause) , If you'll vvait a 
few moments, I 1ll score your results, and we'll see." After 
two minutes Examiner says, '~fell, I've scored the tests now 
and it turned out, (pause), that you did worse than I thought 
at first. (Pause), I have some more tests here of the same 
kind: Let's see how you do on them." 
The critical· remarks were introduced upon completion of the 
pre-tests in order not to use this disparagement as a distraction. 
The assumption was made that there would be a carry over of an 
attitude of failure to the post-test period since the subject was 
working with the same tasks. 
II. INDEPENDENT VARI ABLE II -- GROOPS 
Variation in groups was accomplished by the use of one group of 
twenty-five schizophrenic patients and o~e group of twenty-five psychi-
atric aides from a Veterans Administration Neuropsychiatric Hospital. 
The criteria for selection of the schizophrenic group were as follows: 
(1) staff diagnosis of schizophrenia, (2) no known complicating 
1 Webb had designated these instructions as threat of failure. It was 
felt that the term 'disparagement described more adequately the operations 
of this study. 
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organic condition, (3) no shock therapy during the past four months, 
(h) white, (5) male, (6) age range, twenty-five to forty years, 
(7) education, eight to twelve years, (8) intelligence level, low 
average to bright normal, (9) continuous hospitalization for at least 
one year, (10) residing on closed wards, (11) ability to cooperate. 
The psychiatric aides had been screened psychologically prior to 
entering employment. For purposes of t his study, therefore, the psy-
chiatric aides were considered to be a healthy group. They were 
chosen to meet the same criteria of race, sex, age, education, intell-
i gence level, and ability to cooperate as the schizophrenic subjects. 
Both groups were veterans and came from relatively similar geographic 
and socioeconomic backgrounds. So that variation in the groups would 
be only on the dimension of schizophrenic and healthy, the groups 
were equated on the relevant variables of age, education, and intelligence. 
(See Table I). On none of these variables were the dif ferences betv1een 
the two groups statistically significant by Student's ~ test. 
For the schizophrenic group, the mean years of continuous hospital-
ization was 5.32 with a standard deviation of 2.33 and a range from one 
to nine years. The diagnostic subcategories of the schizophrenic group 
are listed in Table II. 
III. INDEPENDENT VARIABLE III -- TASKS 
Variation in tasks was accomplished by the use of two tasks. One 
task was designed to measure primarily abstract conceptual processes, 
the other primarily concrete motor performance. 
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TABLE I 
:MEANS AND STANDARD DEVIATIONS OF THE AGE, EDUCATION, AND 
INTELLIGENCE MEASURES 
Age in Years* Education in Years* Intelligence Quotient~'* 
Mean S.D • Mean S.D. Mean S.D. 
. Healthy Group 
N = 25 31.48 4.04 10.40 1.55 98.32 9.31 
Schiz-ophrenic 
Group 
N ~ 25 32.88 3.48 10.96 1.46 101._1)2 10.11 
Non-Paranoid 
. Schizophrenic 
Group 
N = 17 33.23 3.57 10.82 2.61 103.00 10.93 
* None of the ~ ratios approached the five per certt level of significance. 
~* Pintner ( 40 ) I.Q. equivalents taken from the Vocabulary Test of 
The Stanford Revision of the Binet-Simon Intelligenc~ Scale (see 
Appendix A). A raw score of 40 (approximate I.Q. 85) was taken as the 
minimum score for selection. 
TABLE II 
DISTRIBUTION OF SCHIZOPHRENIC GROUP BY DIAGNOSTIC 
SUBCATEGORY 
Subtype Number of Cases 
Paranoid 8 
Catatonic 5 
Hebephrenic 3 
Simple 1 
Other Types!~ 8 
Total 25 
- 28 ..;. 
* Includes Undifferentiated, Mixed, and Unclassified subcategories. 
l 
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A. Abstract Conceptual Task: Two forms of the Van Wagenen Graded 
Analogies ( 49 ), as modifed by Weisenburg and McBride in their study 
of aphasia ( 54 ) and used by Wegrocki ( 53 ) in his study of general-
izing ability in schizophrenia, were used for the concept formation 
task. Parallel forms of the test consisted of t hirty-five Analogies. 
Weisenburg and McBride reported a correlation between the two forms 
for a normal group to be f.82. The score was the number of corr ect 
responses out of a possible thirty-five (See Appendix B for scoring 
criteria and test instructions). Since it was necessary to compare 
levels of performance of two tasks, these scores were conver ted to 
standard scores on the basis of the mean and standard deviation of 
the combined schizophrenic and healthy groups. 
This task is customarily assumed to measure a subject's ~bility 
to generalize a relation as one between a group attribute and its 
constituent items. It necessitates the exercise of such characteris-
tics of the process of generalization as comparison, juxtaposition, 
selection, and recombination into more inclusive wholes. Generaliza.,.. 
tion signifies that the dominant details or group of details r esulting 
from abstraction is used as a basi s for responding to other objects 
similarily linked. Abstraction may be defined as the linking of one 
sensory experience to another so that some details are left out and 
others become dominant - the concept thus is a response that stands 
for these dominant details. Concepts ( 51 ) represent regulating 
systems in the mental organization of the individual -- systems which 
link separate sensory impressions which depend upon past experiences 
and which are organized apart from sensory data. 
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B. Concre te ~ Task: The placing test ( 38 ) of the Minnesota 
Rate of Manipulation Test was used for the motor task. This test 
measures rapidity of movements in working with the hands and fingers. 
"The test in its present form is a modification of the original 
Minnesota Manual Dexterity Test developed by Ziegler for the University 
o.f NJ.innesota Employme.nt Stabilization Research Institute" ( 12, p . 438 ). 
A long narrow board contains sixty holes in four rows of fi.fteen each, 
into which fit sixty cylindrical blocks Yd th one-sixteenth inch clear-
ance. Teegarden said that: "This is a measure of rapidity of move-
ments i nvolving the hand and arm, and not dependent upon co-ordination 
of the bm hands working together, nor upon very delicate neuromuscular 
control." ( 12, p. 43.5 ) 
In the Placing Taf% the blocks were transferred vd th one hand 
from a pre-positioned place on a table to the appropriate holes in 
the board in a set order. The score was in seconds needed to complete 
t he task twice (See Appendix C for test instructions). 
Since such time scores are frequently non-normal in distribution, 
logarithms of the raw time scores were employed in this study. As i n 
the case of the abstract conceptual task, the logarithm time scores 
were converted to standard scores based on the mean and standard 
deviation of the combined schizophrenic and healthy groups. 
IV. DEPENDENT VARIABLE -- DEFICIT 
. Hunt and Cofer ( 2.5 ) have defined deficit as follows: "Wben 
a person perforrns in s ome situation at a level of efficiency belQw 
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that expected from comparison with typical individuals or from some 
indicator in his ovm present or past behavior, that person manifests 
a deficit" ( 25, p. 971). In t his experiment, deficit for either 
group on either task is defined as a lower mean score following dis-
paragement as compared with the mean score preceding disparagement. 
V. EXPERIMENTAL SETTING 
Order of testing within the experimental setting was manipulated 
to control any eff ects li.~ich might have been introduced by the 
order of the tests. That is, tests were arranged in four counter-
balanced orders which were numbered 1, 2 ~ 3, and 4. These numbers 
were randomly assigned to the subj ects to determine .testing order 
for each subject. The f our oders were as follows: 
(1) ·1 Analogies I -- Motor Task -- Disparagement -- Analogies 
II -- Motor Task2 
(2) Analogies II -- Motor Taskl -- Disparagement -- Analogies 
I -- Motor Task2 
(3) Motor Taskl __ Analogies I -- Disparagement - Motor 
Task2 -- Analogies II 
(4) Motor Task1-- Analogies II -- Disparagement-- Motor 
Task2 -- Analogies I 
The experimental tes t procedures were administered to the sub-
jects individually by the same examiner in hospital offices. All 
subjects were told that the examiner was attempting to make up some 
1 Three trials - score sum of last two trials. 
2 Two trials - score sum of two trlals. 
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new te s ts and that their help would be appreciated. They were also 
told t hat the test results would not effect t heir hospital status. 
At the completion of the testing session, subject~ were encouraged 
t o discuss how they liked the various tasks, and what they thought 
about the examiner's comments. All subjects were told that they had 
done very well the second time on the tasks. 
VI~ EXPERIMENTAL PREDICTIONS 
The experimental predictions of this study are as follows: 
(1) Under conditions of disparagement, a schizophrenic group 
vall show a greater deficit on an abstract conceptual task and on a 
concrete motor task when compared with a healthy group. 
(i ) Under conditions of dispar agement, a schizophrenic group 
will show a gr eater relative deficit on an abstract conceptual task 
than on a concrete motor task when compared with a healthy group. 
Each of the terms in the predictions is defined operationally 
in the preceding sections of this chapter. 
CHAPTER IV 
RESULTS 
As discussed in the previous chapter, the prediction was made 
that there would be a variation in a dependent variable, deficit, 
as a function of interaction of the three independent variables 
of this study, namely, disparagement, groups, and tasks. The appro-
priate statistical model to test this prediction is a three-way 
factorial analysis of variance. This analysis is based on the general 
principles of analysis of variance for repeated measurements ( 28, 
30, 33 ). Formulae1 for comp~ting sums of squares Qf standard scores 
directly from the raw scores for this analysis of variance were 
set up. Since these formulae ate not generally available, they are 
included in Appendix E. 
I. PREDICTION I 
The first prediction states that under conditions of disparagement, 
a schizophrenic group will show a greater deficit on an abstract con-
ceptual task and on a concrete motor task when compared vri th a heal thy 
group. If this prediction holds, then the difference between no-
disparagement and disparagement conditions means for combined tasks 
' will be greater for the schizophrenic than the healthy group. The 
appropriate null hypothesis states that when the conditions and groups 
effects are removed separately, the means for the combined tasks are no 
1 N~ . John Alman, Director, Statistical and Research Services, Boston 
University, derived these formulae. · 
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more disperse than can be expected on the basis of random sampling 
error. That is, the groups by conditions mean square should be equal 
within the limits of random sampling error to the residual mean 
square. The residual mean square appears to be the appropriate error 
variance for testing ~he interaction mean square since both of these 
variance estimates are based upon repeated measurements of the same 
subject s. The usual within cell or individual error variance would 
not be appropriate for this test as this error variance is based upon 
i ndependent measurements. 
The interaction of conditions by groups when tested against the 
residual mean square yields an ! of 0.27 (Table Ili) which for one 
and one hundred forty-four degrees of freedom does not reach the 
critical value of 3.84 which is necessary for a significant difference 
at a 5 per cent level. The null hypothesis that when the group and 
conditions effects are removed separately, the means for the combined 
tasks are no more disperse than can be expected on the basis of random 
sampling error cannot be rejected. Consequently, these data fail to 
support Prediction I. 
II. PREDICTION II 
The second prediction states that under conditions of disparagement, 
a schizophrenic group will show a greater relative deficit on an abstract 
conceptual task than on a concrete motor task when compared with a 
healthy group. If this prediction holds, then in the schizophrenic group 
as compared with the healthy group the difference between no-disparage-
ment and disparagement conditions means for the analogies test >fill be 
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TABLE III 
ANALYSIS OF VARIANCE 
Source of Variation Sum of Squares df Mean Square F F.9S 
Conditions 0.15 1 
Groups 8.91 1 
Tasks 0.0* 0 
Interaction: Conditions 
x Groups 0.14 1 O.ll.J, 0.27 J.84 
Interaction: Conditions 
x Tasks 2. 22 1 
Interaction: Groups x 
Tasks 3$.52 1 
Interaction: Conditions 
x Groups x Tasks 1.27 1 1.27 :2.h9 J. 84 
Individuals 77.80 48 1.62 
Residual 7J.98 144 0.51 
Total 199.99 198 
Conditions x Groups F - 2.22/.51 '::. . 27 Residual -
Conditions x GrouEs x Tasks F = 1. 27 I .51 = 2.49 
Residual 
* Sum of squares for tasks was made to equal zero by conversion to 
standard scores. 
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greater relative to the difference between pre and post-conditions 
means for the placing test. The appropriate null hypothesis states 
that when the conditions, groups, and tasks effects are removed 
separately, the means are no more disperse than can be expect ed on 
the basis of random sampling error. That is, the conditions by groups 
by tasks mean square should be equal within the limits of random 
sampling error t o the residual mean square. Again,as discussed pre-
viously, the residual mean square appears to be the appropriate error 
variance for testing the interaction mean square. 
The interaction of conditions by groups by tasks when tested 
against the r esidual mean square yields an ! of 2.47 (Table III, p. 35) 
which for one and one hundred forty-fottr degrees of freedom does not 
reach the critical value of 3.84 which is necessary fer a significant 
difference at a 5 per cent level. The null hypothesis that when the 
conditions and groups and tasks effects are removed separately, the 
means are no more disperse than can be expected on the basis of random 
sampling error cannot be rejected. Consequently, these data fail to 
support Prediction II. 
III. MODIFICa TION OF ORIGI NAL SCHIZOPHRENIC GROUP 
In view of the fact that neither prediction was confirmed, an 
examination of the data was made to try to account for these negative 
results . This inspection indicated that the paranoid schizophrenic 
patients in the original schizophrenic group performed in the same way 
f ollo>ving disparagement as the healthy group. That is, as a group, the 
paranoid patients improved significantly on both tasks following the 
• 
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critical remarks. As there is considerable clinical and experimental 
justification in believing that paranoid schizophrenic individuals differ 
from patients in other subcategories of schizophrenia, the paranoid 
patients were removed from the original schizophrenic group. Since 
classification into subcategories was independent of the variable tested, 
it appeared to be permissible logically to do this. The non-paranoid 
schizophrenic group were still equated with the healthy group for age, 
eaucati on, and intelligence (see Table I, p. 27). For this new group, 
the mean years of continuous hospitalization was the same as for the 
original schizophrenic group. A three way factorial analysis of 
variance was still the appropriate statis tical model to test the pre-
dictions of the study. The analysis of variance was now done with 
unequal groups (Heal thy N = 25, Schizophrenic N • 17 ) • 
IV. PREDICTION I - MODIFIED GROUPS 
The first prediction that under conditions of disparagement, a 
schizophrenic group will show a greater deficit on an abstract con-
ceptual task and on a concrete motor task when compared 1vith a healthy 
group was tested again on the basis of the new group. The null hypo-
thesis states that when the conditions and groups effects are removed 
separately, the means for the combined tasks are no more disperse than 
can be expected on the basis of random sampling error. 
The interaction of conditions by groups when tested against the 
residual mean square yields an E of 2.18 (Table IV) which for one and 
one hundred and twenty degrees of freedom does notreach the critical 
value of 3.92 which is necessary for a significant difference at a 
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TABLE IV 
ANALYSIS OF VARIANCE - MODIFIED GROUPS 
Source of Variation Sum of Squares df Mean Square F F.9.5 
Conditions 0. 30 1 
Groups 12.12 1 
Tasks 0. 0* 0 
Interaction: Conditions 
x Groups 1.31 1 1.31 2.18 3.92 
Interaction: Conditions 
X Tasks 1.39 1 
Interaction: Groups x 
Tasks 29. 09 1 
Interaction: Condtions 
x Groups x Tasks 3.02 1 3. 02 5.03 3.92 
Individuals 48.71 40 1.22 
Residual 72.05 120 0.60 
Total 168.00 166 
Conditions x Groups F: 1.31/.60: 2.18 
Residual 
Conditions x GrouEs x Tasks F = 3. 02/.60 = 5.03 
Residual 
* Sum of squares for tasks was made t o equal zero by conversion to 
standard scores. 
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five per cent level. The null hypothesis, therefore, cannot be 
rejected. Consequently, these data fail to support Prediction I. 
V. PREDICTION II - MODIFIED GROUPS 
The second prediction that under conditions of disparagement a 
schizophrenic group ~nll show a greater relative deficit on an abstract 
concep tual task than on a concrete motor task when compared with a 
healthy group was retested on the basis of the new group. The null 
hypothesis states that when the conditions, groups, and tasks effects 
are removed separately, the means are no more disperse than can be 
expected on the basis of random sampling error. The interaction of 
conditions by groups by tasks when tested against the residual mean 
square yields an! of 5.03 (Table IV, p. 38) which for one and one 
hundred and twenty degrees of free dom is over the critical value of 
3.92 which is necessary for a significant difference at a five per cent 
level. 
Since the null hypothesis can be rejected, some alternative ex-
planation of t his result is required. An examination of the means tends 
to support an explanation consistent with the second prediction. That 
is, if vre compare scores on each task by means of standard scores then 
the difference between no-disparagement and disparagement conditions 
means for the analogies test is greater than the difference between no-
disparagement and disparagement condition means for the placing test 
for the schizophrenic group when compared with the healthy group. The 
examination of the raw score means reveals the following: On both tasks, 
the healthy group showed a signif icant improvement follovdng disparagement 
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(analogies test~= 3.11, p <.Ol; placing test!= 6.15, p <.Ol ) . 
On the abstract conceptual task, the non-paranoid schizophrenic group 
showed a significant decrement following disparagement, whereas on 
the concrete motor task this group remained the same follo>ving dis-
paragement (analogies test t = 2.82, p ~.02; placing test t • 1.62, 
P> .05). 
Means appropriate to Student's ! tests are presented in Table V. 
Raw scores are given rather than standard scores in order to present 
a dir ect representation of the actual performances of the groups. 
VI. SUl1MARY 
In t his chapter the results of the treatment of the data by an 
analysis of variance technique have been presented. The data from 
the two original groups do not support the predictions formulated in 
this study. The data from the non-paranoid schizophrenic group , al-
t hough not supportive of the first prediction, do support the second 
predic t i on. Tha t is, under conditions of disparagement schizophrenic 
patients tend t o show a differential deficit in different types of 
behavior when compared with healthy individuals subjected t o t he same 
experimental conditions. This holds true only for a -non-paranoid 
schizophrenic group and not for a schizophrenic group in generai. 
TABLE V 
RAW SCORE MEANS AND t TESTS OF DIFFERENCES BE'I'iiEEN 1lEANS 
Anal ogies Test* Placing ·Test ** 
Pre Post t p Pre · Post . t p' 
- - - -
Heal tly Group 
( .01 N ;: 25 21. 44 23. 84 J .ll (:01 125 . 28 117.80 6.15 
Schizophrenic 
Group 
N : 25 20.12 19 .84 - o.52 >.o5 153. 80 149.56 2. . 26 ~.o5 . 
Non- Paranoid 
Schizophrenic 
Group 
N : 17 21.76 19.76 - 2.82 <. 02 157.00 154.00 1.62 '). 05 
Paranoid 
Schizophrenic 
Group 
N : 8 16.62 19.62 3.09 ( .01 147 .00 140.00 2.51 ,.05 
* Maximum score t hirty- f ive . 
~~< Measurements in seconds, sum of two trials. Lower scor e i ndicates better perfor mance. 
I 
.j::::-" 
1--' 
CHAPTER V 
DISCUSSION 
In this chapter, the results of the experiment and possible im-
plications will be discussed. Before this is done, however, a brief 
resume of the study is given. 
I. :METHOD OF THE EXPERIMENT 
From clinical observations and experimental literature , assump-
tions were made from which the general predictions of t his study were 
der ived. Then the variables in the eeneral predictions were operation-
ally defined. The resulting e.xPerimental predictions were tested by 
appropriate null hypotheses. 
II. SHITJLTANEOUSLY-OPERATING VARIABLES 
This experiment has studied the effects of three independent 
variables on performance. That is, variation of disparagement condi-
tions, of groups and of tasks were tested simultaneously . Tolman ( 48 ) 
has characterized independent variables as releasing variables which, 
although they do not as such initiate behavior, do govern or guide in a 
very fundamental way the final character of the behavior. The dependent 
variable deficit, in this study, was the predicted behavior released by 
the three independent variables acting together. Tolman ( 48 ) has char-
acterized dependent variables as behaviors which, as psychologists, Yie 
wish to predict. 
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Bergmann and Spence have noted that: "The securing of empirical 
data under concomitant variation of several variables is only beginning 
in psychology" ( 8, p. 62 ). A review of the literature on psychological 
deficit in schizophrenia does not reveal other studies of the effects 
of simultaneous variation of disparagement, groups, and tasks. 
III. "DISCUSSION OF PREDICTION I 
The findings did not confirm this prediction that under conditions 
of disparagement, a schizophrenic group will show a greater deficit on 
an abstract conceptual task and on a concrete motor task when compared 
>n_th a healthy group . Even though the appropriate null hypothesis to 
test this prediction could not be rejected, it would be well to look 
at the data in detail (see Table V, p . 41 ) • The healthy group improved 
on both tasks on retest. This finding may be explained on the basis of 
learning because of practice eff ects or on the basis of a facilitating 
effect created by disparagement, or by both f actors together. The de-
sign of the study does not permit the separation of these factors. Al-
though it is not possible in t his experiment to separate the effects of 
learning and/or some other type of variable resulting in the increased 
efficiency of the healthy group, the possibility that the somewhat mild 
stress situation provoked a facilitating degree of psychological tension 
usually believed to be associated vrith a small amount of aP~iety seems to 
be a plausible explanation. This small amount of anxiety may have motivat ed 
the healthy group to do better. 
Garmezy had also found improvement in the case of normals. He noted : 
"Thus the introduction of punishment for incorrect responses led to more 
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efficient differentiation between the · training stimulus and the gen-
eralized stimuli in the case of the normals" ( 19, P• 270 ). Garmezy 
was also able to show in a control experiment that the improvement i n 
the normals could not be attributed to practice since the improvement 
did not ensue ·when punishment was omitted. 
The original schizophrenic group on retest remained the same on 
the abstract conceptual task and improved on the concrete motor task. 
On the motor task, which according to the developmental progression 
hypothesis•. is not as vulnerable to s tress, the patient group like the 
normal group was able to profit either from practice or a facilitating 
effect or by both factors together. On retest, the paranoid group be-
haved in the same way as the healthy group . That is, the eight paranoid 
patients, as a group, improved significantly on both tasks after the 
introduction of the disparagement. There appears to be some evidence 
that paranoid schizophrenic patients, in general, can be expected to 
behave differently than other schizophrenic patients. Shakow has 
said: 
"'I'he paranoid subject resembles the normal much more than 
does the hebephrenic subj ect . Although he (the paranoid 
subject) is quite rigid in his responses, he is sufficiently 
preserved intellectually and has sufficient pride to protect 
his personality against the inroads of the environment" 
( 47' p. 62 ) • 
Tne non-paranoid schizophrenic patients on retest showed a decrement 
on the abstract conceptual task and on the concrete motor task remained 
the same. 
Although Prediction I was not supported by an analysis of the non-
paranoid schizophrenic group as compared to the healthy group, it should 
be noted that the form of analysis involved combining both tasks. Thus 
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one reason that the prediction was not confirmed may be that it failed 
to take into account differences in task vulnerability to disparagement. 
This conclusion would appear warranted since Prediction II was confirmed 
in the case of the non-paranoid schizophrenic group. 
IV. DISCUSSION OF PREDICTION II 
The findings on the original schizophrenic and healthy groups did 
not confirm the prediction that under conditions of disparagement, a 
schizophrenic group will show a greater relative deficit on an abstract 
conceptual task than on a concrete motor task when compared with a 
healthy group. When the subjects were the non-paranoid schizophrenic 
and the healthy group, this hypothesis was confirmed. It would seem that 
Shakow' s statement as to the tendency of paranoid schizophrenic patients 
to react like healthy individuals might explain why the original schizo-
phrenic group which consisted of one third paranoid schizophrenic patients 
would tend not to be different from the healthy group. 
V. LEVEL OF THE TASK AS A VARIABLE 
TI1e results of the study sha~Jen the variables operating in the 
statements of the original predictions. The level of the task appears to 
be a significant variable in understanding reactions to threatening situa-
tions. This can be explained in terms of the developmental levels that 
have been proposed by Werner, Goldstein, et.al. who have considered ab-
stract behavior to be more vulnerable than concrete behavior . Abstract 
beha·vi.or is viewed by these researchers as a higher level mental .func t ion, 
while concrete behavior is viewed as belonging tb a lower developmental 
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level. The results of this study tend to support the notion of reversal 
of developmental progression under stress. 
. VI. RELATIONSHIP OF THE S'IUTIY TO O'lliER EXPERIMENTS 
In attempting to relate these findings to other experiments i n 
t his ar~ one is confronted with the difficulty that Lazarus et. al. 
have pointed out in their discussion of experimen~l procedures for 
producing stress: 
"A variety of techniques have been tried. Indeed, it 
might be said t hat no two e;~erimental studies in the 
literature exactly duplicate the same technique. This 
variety of method has led to considerable confusion, since 
it is likely that each of t hese techniques has a somewhat 
diff erent effect upon performance. These techniques fall 
into two main classes: (a) stress induced through fail ure , 
and (b) stress induced by the task itself" ( 32, p. 295 ) . 
In t his article, a distinction was made betvreen task-induced and 
failure-induced stress . Task-induced stress refers to those situa-
tions in which the task itself makes excessive demands on the subjects, 
or the introduction of extraneous stimuli during the course of the per-
formance (electric shock, noises, or flashing lights ). Failure-induced 
threat refers t o those situations in which the experimenter presents the 
subject with an unsolvable task, or interrupts the subject before he 
could possibly have finished, or deliberately attempts to make the sub-
ject feel he is not performing adequately. By these criteria, the present 
experiment involves perf'orrnance under failure-induced stress conditions. 
The most relevant ~eriment to this study was that by Webb ( 52 ). 
Variation of' conditions herein used was similar to that used in [ebb's 
experiment. He had demonstrated that a deficit in the concep tual ability 
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of schizophrenic patients could be varied as a function of vihat he desig-
nated as threat of failure. This study is comparable to Webb's but i n-
volves the simultaneous study of three variables. 
VII. IMPLICATIONS FOR UNDERSTANDING OF SCHIZOPHRENIC BEHAVIOR 
This study attempted t o support certain assumptions derived from 
experimental and clinical evidence on the importance of stress to per-
formance by schizophrenic individualse From clinical impression of 
Meyer, Cameron and Jenkins, among others, the schizophrenic individual 
has been described as one who is unusually sensitive to signs and re-
marks that he is inferior or inadequate since t his attitude corresponds 
to his ovvn self concept. It has also been found that m:i.ny schizophrenic 
patients show a greater deficit on tests designed to measure concept 
formation than do healthy individuals. 
The results of some of these experiments may be summarized as 
follo·rs : 
(1) Vigotsky ( 50 ) and Hanfmann and Kasanin ( 21 ) found that 
schizophrenic gr::mps performed on a lovrer level than did normal sub-
jects of comparable educational level. The task used was the Vigotsky 
Block-Sorting Test. 
(2) Cameron ( 13 ), using the sa~e task >vith a small group o£ 
very disorganized schizophrenic patients, found that none of them >vere 
able to group the blocks correctly, and that none of them were able to 
formulate the principles for grouping even after the symbols had all been 
exposed by the examiner. 
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(3) Goldstein and Scheerer ( 20 ), using the Goldstein series 
of tests which consisted of object-sorting, color-sorting, color-form 
sorting , block designs, etc., f ound that their schizophrenic su~cts 
~hawed an impairment of the capacity for t he type of behavior they 
called abstract or categorical behavior. 
(4) Cameron ( 14 ), using incomplete sentences of causality 
c0ncluded that there seemed to be in t he schizophrenic individual a 
f undamental disorder of concept-formation. 
(5) Wegrocki ( 53 ), using three tasks (proverb interpretations, 
verbal analogies , and an essential differences test), found that s 0me 
s chi zophrenic patients received high error scores and concluded that 
hence t hey tended to manifest a disorder in the function of general i za-
tion . 
(6) Adler ( 1 ), using a pictorial similarities task, found that 
schizophrenic subjects obtained a lower score than normals . 
(7) Benjamin ( 7 ), using proverb interpretations, found t hat 
schizophrenic individuals tended to give literal meanings t o them. 
(8) Rashkis ( 42 ), using a word sorting test, found that schizo-
phrenic individuals sorted the vrords in complexes rather than accordi ng 
to categories. 
Cameron ( 13 ) and also Wegrocki ( 53 ) have suggested that the 
deficit in performance on conceptual tasks found in schizophrenic patients 
may vary in relation to factors in the situation rather than being con-
stant. The results of this study suggest that for non-paranoid schizo-
' 
phrenic patients, reaction t o disparaging remarks is reflected in a 
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deficit in performance on conceptual tasks and not on concrete tasks. 
That is, the extent of the deficit in concept formation has been shown, 
by this study, to vary as a function of a threatening situation. These 
findings tend to support the notion that the differential in levels of 
processes impaired among schizophrenic individuals is a func t ion, in 
part, of environmental factors. 
' 
. VIII. SPECl.TLATIONS AS TO PSYCHOTHERAPY 
The results of this study may have some implications for an 
evaluation of the use of stress in therapy for schizophrenic patients. 
For exa"Tlple, several s.chool.s of psychotherapy believe that the therapist 
should induce anxiety in the patient by attacking the patient's defenses 
so as to help him to reorganize certain aspects of his personality struc-
ture. The non-directive approach to psychotherapy, on the other hand, 
holds that the threat to the patient in the therapeutic situation shouhl 
be held to a minimum. From the findings of this study, one could question 
the procedure of attacking the patient's defenses so as to help him to 
reorganize certain aspects of his personality structure. This is 
questioned since reorganization of personality structure is presumed to 
take place at the abstract conceptual level which appears to be most 
vulnerable under condi tions of disparagement or threat. It could be 
speculated, therefore, that the results of this study add some support 
to the use of a minimally threatening therapeutic approach to schizo-
phrenic patients . 
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IX. SUGGESTED FURTHER STUDIES 
I t is suggested that other pr edictions can be derived from 
the assumptions developed in this study. The simultaneous effects 
of conditions, groups, and tasks require further experimentation to 
add to knowledge of behavior. Different variations of these variables 
are suggested in studying the effects of stress on performance by 
schizophrenic patients. Specifically, since this study supports the 
idea t hat all schizophrenic patients do not behave in the same manner, 
further studies among groups of individual s of various diagnostic sub-
categories are indicated. Also as some individuals performed diff-
erently than their group, further studies of other possible variat ion 
of individual s other than on the dimension of healthy and schizophrenic 
are indicated. The fact that there are different levels among conceptual 
tasks and that there are different ways of inducing stress suggests other 
possible predictions to be tested. 
CHAPTER VI 
SU1i!MARY 
The purpose of this study was to add experimental information 
to t he body of knoviledge about schizophrenic behavior. An examination 
of clinical and experimental evidence led t o the formulation of an 
hypothesis concerning the relationship between threat and performance. 
Specifically the assumptions in the hypothesis were as follows: 
A decrement in the eff iciency of adaptive behavior is 
related to threatening situations. Different groups of 
i ndividuals vary in their sensitivity to threatening 
situations. Differential decrements among various levels 
of behaVJi'or are related t o threatening situations. 
'rhe assumptions that decrements in performance are related to 
threatening situations and that groups differ in their sensitivity to 
threat ening situations led to the following general prediction: Under 
condit ions of disparagement, schizophrenic patients will show a deficit 
in the efficiency of their adaptive behaviors when compared vd t h heal thy 
indivi duals subjected to the same experimental conditions. From the 
assumptions that groups differ in their sensitivity to threatening situa-
tions and that decrements among diff erent levels of behavior are related 
to threatening situations the following general prediction was formulated: 
Under conditions of disparagement, schizophr enic patients will show a 
differential deficit in different levels of behavior when compared vnth 
heal thy individual's : ·_:;ubJecti:ld t o:. the sam~ experimental conditions. 
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These general predictions were then restated in terms of experi-
mental expectations, · after the operations for the major concepts (vari-
ables) were defined as follows: 
Independent Variable 1 - Disparagement 
Variation in disparagement was accomplished by dividing the tests 
into two parts. The first part was administered under no-disparagement 
conditions. The second part was administered after verbal disparagement 
by the Examiner. Disparagement vms accomplished by the use of critical 
remarks. They were as follows: 
"Offhand, it looks like you did worse than would have been 
expected of you on both tests. If you'll wait a few moments, 
I'll score your results, and we'll see." After two minutes 
Examiner says : "Well, I've scored the tests now and it turned 
out that you did worse than I thought at first. I have some 
more tests here of the same kind; Let's see how you do on 
them?" 
Independent Variable II - Groups 
Variation in groups was accomplished by the use of twenty-five 
schizo?hrenic patients and twenty-five psychiatric aides from a Veterans 
Administration Neuropsychiatric Hospi tal. The criteria for the selection 
of the schizophrenic group were as follows: (1) staff diagnosis of 
schizophrenia, (2) no known complicating organic condition, (3) no 
shock therapy during the past four months, (4) white, (5) male, 
(6) age range, t wenty-five to forty years, (?) education, eight to 
twelve years, (8) intelligence level, low average to bright normal, 
(9) continuous hospitalization for at least one year, (10) residing on 
closed wards, (11) ability to cooperate. The psychjatric aides had 
been screened psychologically prior to entering employment. For purposes 
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of thi.s study, therefore, they were considered to be a healthy group . 
So that variations in the subjects would be only on the dimension o~ 
schizophrenic and healthy, the groups were equated on the presumably 
relevant variables of age, education, and intelligence. 
Independent Variable III -- Tasks 
Variation in tasks was accomplished by the use of two tasks. 
Van Wagenen's Graded Analogies were used as an abstract conceptual task. 
The placing test of the Minnesota Rate o~ Manipulation Test was used 
as a concrete motor task . Since it was necessary to compare levels 
of performance of the two tasks, raw scores were converted to standard 
scores on the basis of the mean and standard deviation of the combined 
schizophrenic and healthy groups for each task. 
Dependent Variable -- Deficit 
Deficit for either group was defined as a lryffer mean score 
following disparagement as compare~ with the mean score preceding dis-
paragement on either task. 
I. EXPERIMENTAL SETTING 
Order of testing within the experimental setting was manipulated 
to control any effects which might have been introduced by the order 
of tre tests. The experimental test procedures were administered by the 
same examiner in hospital offices. All subjects were told that they had 
done very well the second time on the tasks. 
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II. EXPERIMEN TAL PREDICTIONS 
The experimental predictions of this study were as f ollo·\'fs: 
(1) Under conditions of disparagement, a schizophrenic group 
~~11 shryN a greater deficit on an abstract conceptual task and on a 
concrete motor task when compared with a healthy group. 
(2) Under conditions of disparagement, a schizophrenic group 1vill 
show a greater relative deficit on an abstract conceptual task than 
on a concrete motor task when compared with a healthy group. 
III. STATISTICAL MODEL 
The statistical model used to test these predictions was a three 
way factorial analysis of variance. This analysis was based on 
general principles of analysis of variance for repeated measurements. 
Formulae for computing sums of squares of standard scores directly from 
the raw scores were specifically set up for this analysis. 
IV. RESULTS 
The data from the u~o original groups did not support the predictions 
formulated in t his study. In view of the fact that both preaictions 
were not confirmed, closer examination of the data was made in an attempt 
to explain the negative results. This inspection indicated that follov'-
ing disparagement the paranoid schizophrenic patients in the original 
schizophrenic group performed in the same way as the healthy group. As 
there is considerable clinical and experimental justification in believ-
ing that paranoid schizophrenic individuals differ from patients in other 
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subcategories of schizophrenia, an analysis was done on the original 
schizophrenic group without the paranoid patients. The modified non-
paranoid schizophrenic group remained equated with the healthy group 
f or age , education, and intelligence. The data from the modified group 
did not support the first prediction. However , t he data supported the 
second prediction that under conditions of disparagement schi zophrenic 
patients vdll show a differential deficit in different levels of be-
havior when compared with healthy individuals subjected to the same 
experimental conditions. 
V. DIS CUSSION 
The results of the study sharpen the variables operating in the 
statements of the original predictions • The level of the task appears 
to be a significant variable in unders tartding reactions to threateni ng 
situations. This can be eA~lained in terms of t he developmental levels 
t hat have been proposed by Werner, Goldstein, et. al., who cons i dered 
abstract behavior to be more vulnerable than concrete behavior. The 
t endency of paranoid schizophrenic patients to react like healthy 
indivicmals might explain why the original qChizophrenic group whi ch 
consisted of one-third paranoid schizophrenic patients would not tend 
to be different from the healthy group . 
VI. CONCLUSIONS 
This study attempted to support certain assumptions derived from 
experimental and clinical evidence, on the importance of stress to per-
formance by schizophrenic individuals . These individuals have been 
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described often as unusually sensitive to signs and remarks that they 
are inferior or inadequate. It has also been found that many schizo-
phrenic patients Show a greater deficit on tests designed to measure 
concept formation than do healthy individuals. The suggestion has been 
made that the defici t in performance on conceptual tasks found in schizo-
phrenic patients may vary in relation to factors in the situation rathe r 
than being constant. 
The results of the present sttl'lY suggest that, for non-paranoid 
schizophrenic patients, reaction to disparaging remarks is reflected 
in a deficit in performance on conceptual tasks and not on concrete tasks. 
The findings of this study tend to support the notion ttat the differential 
in levels of processes ·impaired among schizophrenic individuals is a 
function, in part, of environmental factors. Suggestions for fUrther 
clarification of this problem are outlined. 
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APPENDIX A 
VOCAIDLARY TEST 
Directions for Vocabulary Test 
"I want to find out how many words you know. Listen, and when 
I say a word, you tell me what i t means." 11Wha t is a gown?" Vary 
t his form of the question to avoi d a s t ilted manner of presentation, 
e.g., "'A11at does - mean?" "Tell me what a--- is," or give 
just t he word without further question. If Subject hesitates urge 
him to try by saying, "Just t ell ine in your own words; say it any 
way you please . All I want to know is whether you know what a ---
is." I f the meaning is not clear, say "Tell me what you mean, or 
tell me more about it." 
List of Vocabulary ·words 
1. gown 11. pork 
2. tap 12. outward 
J. scorch 13. southern 
4. puddle·· 14. l ecture 
5. envelope 15. dungeon 
6. rule 16. skill 
7. health 17. ramble 
8. eyelash 18 . civil 
9. copper 19. insure 
10. curse 20. nerve 
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21. juggler 36. happy 
22. regard 37. flaunt 
23. stave 38. ochre 
24. brunette 39. milksop 
25. hysterics 40. incrustation 
26. Mars 41. retroactive 
27. mosaic 4~. ambergris 
28. bewail 43. achromatic 
29. priceless 44. perfunctory 
JO. , disproportionate 45. casuistry 
31. tolerate 46. piscatorial 
32. artless 47. audorific 
33· depredation 48. parterre 
34· lotus 49. shagreen 
35. frustrate 50. complot 
I 
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APPENDIX B 
ANALOGIES TASK 
Directions for Analogies Task 
"I am going to say three words. I want you to tell me a fourth 
word that has the same relation to the third word I say as the 
second has to the first. 
Here's an example: Color is to red as name is to •••• John. 
Here's another: Page is to book as handle is to • • • • knife. 
See if you can tell me the fourth word for this one: 
Chew is to teeth as smell is to •••• ? (nose)." 
If subject cannot give the fourth word, tell him the answer and re-
peat the directions once again. 
ANALOGIES I Scoring Crj_teria 
1. HORN is to BLOW as BELL is to Ring, Clamor 
2. RAIN is to SUlll:MER as SNOW is to Winter 
3· VINEGAR is to SOUR as SUGAR is t o Sweet 
4. WORK is to DAY as SLEEP is to Ni~ht 
5. B.AKffi is to BREAD as BEES are to Honez 
6. RUG is to FLOOR as PIC'IURE is to Wall 
7. IRON is to HEAVY as ALUMINUM is to Light 
8. YEAR is to MON'IHS as 'WEEK is to Day 
9. HIGH is to LOW as NEAR is to Far 
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10. STOVE is to HEAT as LAMP is to Light 
11. RAISE is to LOWER as OPEN is to Shut 
12. EAT is to FOOD as WEAR is to Clothes 
13. COUNTRY is to ROAD as CITY is t o Street 
14. UNDER is to OVER as DOWN is to u 
15. NAVY is to SAILORS as ARMY is to Soldiers 
16. F'OOT is to LEG as· lli\ND is to Arm 
17. SWEET is to TASTE as RED is to Color 
18. SILVER is to TA..'R.NISH as IRON is to Rust · 
19. FRONT is to BACK as TOP is to Bottom 
20. ¥Jl~ is to SOFT as ROUGH is to Smooth 
21. TRIANGLE is to THREE as SQUARE is to Four 
22. FAIR is to CLOUDY as SUNSHINE is to Rain 
23. FRUIT is to BASKET as WATER is to Bucket,Pitcher,Bottle,Pail 
24. BOX is to WOOD as BOTTLE is to Glass 
25. WALL is to PAPER as FLOOR is to Carpet,Rug,Paint,Varnish,Stain 
26. COAL is to BLACK as GOLD is to Yellow 
27. FOOT is to ANKLE as HAND is to Wrist 
28. MAN is to LEGS as CARRIAGE is to Wheels 
29. LEG is to KNEE as AIDii is to Elbow 
30. KETTLE is to UTENSIL as CHAIR is to Furniture 
31. PARK is to GATE as HOUSE is to Door 
32 . KNIFE is to BLADE as FORK is to Tine, Pr.ong, Points 
33. NUMBER is to FIGlJRES as WORD is to Letters 
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34. GRAIN is to WHEAT as FRUIT is to --~A;.;;n;;,.y~k~i;.;;n;.;:;d_o.:..:f:.......::f:.::r:..:.Ul:;::·:..:.t ___ _ 
35. HOUSE is to DOOR as FIELD is to ______ ........;G:::...:a:..:t:.:e;.._ ___ _ 
ANALOGIES II 
1. BIRDS are to FLY as FISH is to Swim 
2. SUMMER is to HOT as WINTER is to Cold 
3. NIGHT is , to DAY as DARK is to Light 
4. SUN is to SHINE as WIND is to Blow 
5. FATHER is to SON as MOTHER is to Daughter 
6. HAT is to HEAD as SHOE is to Foot 
7. BARN is to 1-lAY as LIBRARY is to Books 
8. CU P .is to SAUCER as KNIFE is to Fork 
9. CAT is to SCRATCH as BEES a re to Sting 
10. FOOD is to EAT as BOOKS are to Read 
11. HAIR is to BLACK as EYES are to Blue, Black, Brown, etc. 
12. MAN is to HUSBAND as WOMAN is to Wife 
13. THERMOMETER is to TEMPERA1URE as CLOCK is to Time 
14. CLOTHES are to TEAR as DISHES are to Break 
15. WATER is to DRINK as AIR is to Breathe 
16. LAMP is to OIL as STOVE is to Coal, Fuel, Wood 
17. HAPPY is to LAUGH as SAD is to c 
18. POTATO is to VEGETABLE as VEAL is to Meat 
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19. FAR is to NEAR as THERE is to Here 
20. · SPARROW is to BIRD as MdSQUITO is to Insect, Bug 
21. BREAD is to FLOUR as CANDY is to Sugar, Molasses 
~2. CITY is to MAYOR as STATE is to Governor 
23. WATER is to GLASS as COFFEE is to Cup 
24. SIGHT is to BLIND as HEARING is to Deaf 
25. JULY is to MONTH as FRIDAY is .to Week 
26. SLIPPER is to SHOE as CAP is to Hat 
27. CHEAP is to :MANY as COSTLY is to · Few 
28. AIR is to BIRDS as WATER is to Fish 
29. COMPLEX is to DIFFICULT as SIMPLE is to Easy --~~-------------
30. :MONTH is to 'ViEEK as DAY is to Hour ----------~~~------------
31. PRESENT is to KNOYVN as FU'IURE is to Unknown ------~~~~---------
32· PIC~JRE is to FRAME as FIELD is to Fence ------~~~-----------
33· MAIL is to ·wRITE as TELEPHONE is to Talk 
-----------------------
34. VICTORY is to DEFEAT as SUCCESS is to Failure 
---------------------
35. 'WORK is to PROBLEMS as PLAY is to Games --------~~------
·" 
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APPENDIX C 
PLACING TASK 
Directions for Placing Task of Minnesota Rate of Manipulation Test 
Subject stands facing the board. Examiner says 11The object 
is to see how fast you can put the blocks back into the holes with 
one hand. Use whichever hand you prefer. You do it like this. Be-
gin on your right; put the bottom block in the top hole, the next 
block in the next hole, and so on right down the board. (Examiner 
demonstrates as he speaks). You may hold .down the board with the 
other hand if you wish. Remember, you pick them up in this order 
(Examiner taps the holes in the board in 1-2-3-4 order upward from 
the subject) and put them down in this order (Examiner taps the 
holes in the board in 1-2-3-4 order downward to subject). Go as 
fast as you can. If a block falls to the floor, let it go. Now, 
put your hand on the bottom block on your right. Ready? Go." 
APPENDIX D 
SCORES ON MATCHING VARIABLES .A.~D EXPERIMENTAL TASKS 
- 68-
SCORES ON MATCHING VARIABLES AND EXPERIMENTAL TASKS 
Heal thy Group 
Subject I.Q. Educa- Analogies Test Placing Test 
Number Age Equiv- tion Pre Post Diff Pre Post Diff 
alent 
1 31 86 12 12 21 .;. 9 12.5 ll3 - 12 
2 32 111 12 22 27 .;. 5 122 120 
-
2 
3 28 99 12 20 24 ,£4 125 129 1- 4 
4 28 108 12 26 31 ,£5 127 131 .;. 4 
5 33 101 12 20 25 .;. 5 157 138 - 19 
6 39 96 8 14 20 .;. 6 113 107 
-
6 
7 27 92 10 14 18 .;. 4 107 113 1- 6 
8 3.5 86 9 15 15 0 128 118 
- 10 
9 29 86 10 12 13 ,Ll 122 115 
-
7 
10 25 89 8 21 30 .;. 9 121 116 
-
5 
11 35 86 8 15 15 0 130 116 
- 14 
12 31 99 10 27 30 .;. 3 146 136 - 10 
13 31 93 9 21 16 
- 5 109 106 
-
3 
14 28 101 12 22 25 .f.3 118 107 -11 
15 26 104 12:: 28 30 . /-2 119 ll1 
- :8 16 40 87 9 16 18 .;. 2 132 124 
-
3 
17 30 116 9 27 22 
- 5 120 108 
- 12 18 29. 100 10 24 27 .;. 3 129 117 - 12 
19 37 110 12 24 22 
- 2 133 127 
-
6 
20 33 101 10 21 24 .f.3 123 118 
-
5 
21 33 97 10 29 27 - 2 112 110 
-
2 
22 28 120 12 33 33 0 126 ll3 
- 13 
23 27 93 12 23 20 
- 3 122 109 - 13 24 36 96 8 26 32 .;. 6 146 131 
- 15 25 36 :· l:Ol 12 24 31 1- 7 120 112 
-
8 
SCORES ON MATCHING VARIABLES AND EXPERTivf.ENTAL TASKS 
Schizophrenic Group 
--
Subject I .Q. Educa- Analo~ies Test Placin~ Test Years Occupa-
Number Age Equi v- tion Pre Post Diff Pre Post Diff Hosp tion Diagnosis 
alent 
1 30 105 8 14 17 .;. 3 127 ll4 - 13 5 Mach Oper Paranoid 
2 34 87 12 14 13 - 1 179 173 
-
6 1 Porter Paranoid 
3 31 94 8 13 14 {-1 132 125 
-
1 7 Lq.borer Paranoid 
4 34 92 12 13 17 .;. 4 133 132 - 1 1 Text Work Paranoid 
5 31 108 12 31 31 0 129 128 
-
1 2 Laborer Paranoid 
6 28 101 10 8 15 .;. 7 181 163 - 18 3 Laborer Paranoid 
1 35 94 12 20 23 .;. 3 169 155 
- 14 4 Machinist Paranoid 
8 28 106 12 20 27 f 1 126 . 131 f 5 8 ·Mill Work Paranoid 
9 32 100 10 28 26 - 2 133 131 
-
2 1 Solderer Undifferentiated 
10 32 107 12 25 27 f 2 168 172 1- 4 9 Typist He bepnreni·c; 
11 39 125 9 23 23 0 164 162 - 2 5 Laborer Heb:eph:renib. · 
12 30 85 12 21 22 .fl 143 142 - 1 8 Welder Catatonic 
1.3 35 108 12 15 . 15 0 181 183 .;. 2 8 Laborer Simple 
14 30 102 12 14 10 
- 4 155 161 1- 6 6 Plum Help Mixed 
15 39 125 12 32 32 0 129 120 - 9 8 Clerk Reb.ep_hreniC:~ 
16 29 90 12 14 13 - 1 244 226 - 18 6 Bus Boy Catatonic 
17 30 101 12 20 14 - ·6 146 166 1- 20 4 Bell Hop Unclassified 
18 30 107 12 27 29 1- 2 143 130 - 13 2 Draftsman Catatonic 
19 34 89 10 11 ll 0 161 163 f 2 4 Laborer Unclassified 
20 40 108 9 17 12 - 5 161 155 - 6 1 Text Work Unclassified 
21 30 100 11 21 13 - 8 150 148 - 2 6 Laborer Mixed 
22 35 89 ·8 22 20 - 2 128 118 - 10 3 Fact Work Catatonic 
23 31 111 12 21 15 - 6 123 us - 5 2 Painter Undifferentiated 
24 30 104 11 29 24 - 5 164 156 - 8 8 Student Unclassified 
25 33 100 12 30 30 o · 176 167 - 9 3 Clerk Catatonic a-
'-0 
I 
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APPENDIX E 
ANALYSIS OF VARIP~~CE TRF'...ATMENT FOR ORIGTI'IAL GROUPS 
df 
Total 198 . * s2 - sl 
Conditions 1 sP- s1 
Groups 1 SG- Sl 
Tasks 0 ST - s1 • 0 
C X G 1 Sap- SG ~ Sp f. s1 
CxT 1 Srp- 3.r - Sp .;. sl 
G x T 1 STG- ST - SG f. Sl 
C X G X T 1 STGP- STH - 5rP - Sap 
f. 8r f. SG f. Sp - Sl 
Individual 48 SI- SG 
Residual 144 S2 - SI - 5rGP f. SG 
( n = number of scores in each block - 25) 
( P = number of conditions - 2 ) 
( G : number of groups - 2 ) 
( T • number of tasks - 2) 
( T1 z Sum of all raw scores on Conceptual Task ) 
( T2 - Sum of all raw scores on Motor Task ) 
* S1 equals zero because of standard score conversion 
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ANALYSIS OF VARIANCE TREATMENT FOR MODIFIED GROUPS 
df 
Total 166 s2 - sl * 
Conditions 1 sp - s1 
Groups 1 SG- Sl 
Tasks 0 ST-Sl:O 
Cx G 1 sap - sa - Sp f. s1 
c X T 1 STP - ~ - Sp f. Sl 
G x T 1 STG - ST, - Sa f. Sl 
c X G X T 1 STGP - ~G - ~p - 8GP 
f. ~ f. sa f. Sp - s1 
Individual 40 SI- SG 
Residual 144 52 - SI - STGP f. 5G 
* s1 equals zero because of standard score conversion 
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FORMULAE 
(1) ~ = 1 cl Y) 2 = 0 N 
(2) ST ::r i (~Y)2 = 0 
nro 
N 2 nro 2 
: ~ X f. 2 ~ x1 x2 - (T1 f. T2 ) 
nFG 
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(8) STP = 
(10) s 
-I -
L
,__ 
G n 2 f _!_ ~ (t_X2) 
r 2 
''-' 2 
.. 
n PGT )2 
zJ ~Y 
PGTt 
._ 
n(rox )2 1 
-
t ~ 1 
C'l2 
• . 
• 
• , 
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ABSTRACT 
The purpose of this studywas to add experimental information to 
the body of knowledge about schizophrenic behavior. An examination 
of clinical and experimental evilllence led to the formulation of an 
hypothesis concerning the relationship between threat and performance. 
Specifically the assumptions in the hypothesis were as follows: 
A decrement in the efficiency of adaptive behavior is 
related to threatening situations. Different groups of 
individuals vary in their sensit ivity to threatening 
situations. Differential decrements among various levels 
of behavior are related to threatening situations. 
The assumptions that decrements in performance are related to 
threatening situations and that groups differ in their sensitivity 
to threatening situations led to the following general prediction: 
Under conditions of disparagement, schizophrenic patients will show 
a deficit in the efficiency of their adaptive behaviors when compared 
with healthy individuals subjected to the same experimental conditions. 
From the assumptions that groups differ in their sensitivity to threat-
ening situations and that decrements among different levels of behavior 
are related to threatening situations the following general prediction 
was formulated: Under conditions of disparageu~mt, schizophrenic patients 
will show a differential deficit li1 different levels of behavior when 
compared with healthy individuals subjected to the same experimental 
conditions. 
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These general predictions were then restated in terms of experi-
mental expectations, after the operations for the major concepts 
(variables) were defined as follows: 
Independent Variable l -- Disparagement 
Variation in disparagement was accomplished by dividing the tests 
into two parts. The first part was administered under no-disparagement 
conditions. The second part was administered after verbal disparagement 
by the Examiner. Disparagement was accomplished by the use of critical 
remarks. They were as follows: 
"Offhand, it looks like you did worse than would have been 
expected of you on both tests. If you'll wait a few minutes, 
I'll soore your results, and we'll see.11 After two minutes 
Examiner says: "Well, T 1ve scored the tests now and it turned 
out that you did worse than I thought at first. I have some 
more tests here of the same kind; Let's see how you do on 
them?11 
Independent Variable II -- GrouQs 
Variation in groups was accomplished by the use of tvrenty-five 
schizophrenic patients and twenty-five psychiatric aides from a Veterans 
I 
Administration Neuropsychiatric Hospital. The criteria for the selection 
of the schizophrenic group were as follows : (1) staff diagnosis of 
schizophreni a, (2) no known complicating organic condition, (3) no 
shock therapy during the past four months, (4} white, (5) male, 
(6) age range, tw·enty-five to forty years, (7) education, eight to 
twelve years, (8) intelligence level, low average to bright normal, 
(9 ) continuous hospitalization for at least one year, (10) residing on 
closed wards, (11) ability to cooperate. The psychiatric aides had been 
screened psychologically prior to entering employment. For purposes of 
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this study, therefore, theywere considered to be a healthy group. 
So that variations in the subjects would be only on the dimension. 
of schizophrenic and healthy, the groups were equated on the pre-
sumably relevant variables of age," education, and intelligence. 
Independent Variable III --Tasks 
Variation in tasks was accomplished by the use of two tasks. 
Van Wagenen's Graded Analogies were used as an abstract conceptual 
task. The placing test of the Mirmesota Rate of Manipulation Test 
was used as a concrete motor task. Since it was necessary to compare 
levels of performance of the two tasks, raw scores were converted to 
standard scores on the basis of the mean and standard deviation of 
the combined schizophrenic and healthy groups for each task. 
Dependent Variable -- Deficit 
Deficit for either group was defined as a lower mean score follow-
ing disparagement as compared with the mean score preceding disparage-
ment on either task. 
E;perimental Setting 
Order of testing within the experimental setting was manipulated 
to control any effects which might have been introduced by the order of 
the tests. The experimental test procedures were administered by the 
srune examiner in hospital offices. All subjects were told that they 
had done verywell the second time on the tasks. 
Experimental Predictions 
The experimental predictions of this studywere as follows: 
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(1) Under conditions of disparagement, a schizophrenic group 
will show a greater deficit on an abstract conceptual task and on a 
concrete motor task when compared with a healthy group. 
(2 ) Under conditions of disparagement, a schizophrenic group 
will show a greater relative deficit on anrostract conceptual task 
than on a concrete motor task when compared with a healthy group. 
Statistical l odel 
The statistical model used to test these predictions was a three 
way factorial analysis of variance. This analysis was based on gen-
eral principles of analysis of variance for repeated measurements. 
Formulae for computing sums of squares of standard scores dire.ctly from 
the raw scores were specifically set up for this analysis. 
Results 
The data from the two original groups did not support the predictions 
formulated in this study. In view of the fact that both predictions 
were not confirmed, closer examination of the data was made in an attempt 
to explain the negative results. This inspection indicated that following 
disparagement the paranoid schizophrenic group of patients in the original 
schizophrenic group performed in the same way as the healthy group. As 
there is considerable clinical and experimental justification in believing 
that paranoid schizophrenic individuals differ from patients in other 
subcategories of schizophrenia, an analysis was done on the original 
schizophrenic group without the paranoid patients. The modified non-
paranoid schizophrenic group remained equated with the . healthy group 
for age, education, and intelligence. The data from the modified group 
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did not support the first prediction. However, the data supported the 
second prediction that under conditions of disparagement schizophrenic 
patients will show a differential deficit in different levels of be-
havior when compared vdth healthy individuals subjected to the same 
experimental conditions. 
Discussion 
The results of the study sharpen the variables operating in the 
statements of the original predictions. The level of the task appears 
to be a significant variable in understanding reactions to threatening 
situations. This can be explained in terms of the developmental levels 
that have been proposed by Werner, Goldstein, et.al. who considered 
abstract behavior to be more vulnerable than concrete behavior . The 
tendency of paranoid schizophrenic patients to react like healthy 
individuals might explain why the original schizophrenic group which 
consisted of one-third paranoid schizophrenic patients would not tend 
to be different from the healthy group. 
Conclusions 
This study attempted to support certain assumptions derived from 
experimental and clinical evidence on the importance of stress to per-
formance by schizophrenic individuals. These individuals have been 
described often as unusually sensitive to signs and remarks that they 
are inferior or inadequate. It has also been found that many schizophrenic 
patients show a greater deficit on tests designed to measure concept 
formation than do healthy individuals. The suggestion has been made 
that the deficit in performance on conceptual tasks found in schizophrenic 
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patients may vary in relation to factors in the situation rather 
than being constant . 
The results of the present study suggest that, for non-paranoid 
schizophrenic patients, reaction to disparaging remarks is reflected 
in a deficit in performance on conceptual tasks and not on concre te 
tasks . The findings of this study t end to support the notion that 
the differential in levels of processes impaired among schizophrenic 
individuals is a function, in part, of environmental factors . Sugges-
tions for further clarification of tPis problem are outl ined. 
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